A ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61~-030130
ARTMENT OF PUBLIC HEALTH :'mn WELFARK ‘ S 57jé 5‘7 STA:E FILE NUMBER
| F_mgxf-n\mérﬁlﬁdn. _é,_é‘gg_? _______ —Primary Registration Distriet No. _ egistrar's No. .22 __§_______ .

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceased lived. If institution: Residence before

& COUNTY . Mississippi o sTAe I1linedd OUNY A exander *dmivient
b. CéTY {If outside corporate limits, give TOWNSHIP only} “1 Length of stay in 1b <. CITY Inside Limits
R . OR -
TOWN Ohie To\mah:lp 1l day TOWN Caire Yes (X No []
¢. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREEY (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INsTiiuTioN.  Highway &0 Yes O N} '}06 Cedar St. Y O No (I

| 3 &mmz OF DECEASED First Middle Last 4, DSFIE Month Day Year

. . ype of print}

' Arby Davis DEATH August 24, 1961

| 5. SEX 8. COLOR OR RACE 7. Marriedl]  MNever Married [ l:. DATE OF B1RTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male c01. Widowed [ Divorced O [June m’19:5 35 Months { Days | Hours Min.

10a. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during met of P gy v" 1 ot ' Charleston, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, "James Davis Doris Funches Rosetta Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? NO. 17. INFORMANT Address
(Yes, no, or unan)]’(lf yes, give war or dates of service} J(rs. Rosetta Davj.a, 706 Codar, cam’ 111,

18. CAUSE OF DEATH {Enter only une cause per line for (a), (b), and (). INTERVAL BETWEEN
— PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) Fragtured Sk 1 & 3 T ‘ag. Instant

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART II. OTHER SIGMIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related fo the terminal PART (Il. If decessed was female was
disease condition given in PART I {a) there a pregnancy in lest 90 days.

I O Yes I 0 Neo I O Unknown

19, WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE b, DESCRIBE HOWL INJURY QCCUR (Ente; na inj ln P RT r PART Ilof jtem J8.}
PerFORMEDY. | R - . O 5} Frloke - CAE Bocident 100 Wes: alro
VESOh MORL by malh L Bridge- - Aw unknowmn object entered t.he

kz"i'ﬁﬁ? EE Au:“:';h"";;g"faci‘ar side of skull causing instant death

1 r 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., eic.} -

A  NoTwHLEATWORK® |- Hiphway # 60 Y00 feet west of Bridge Missourl
21-. | attended the deteased from_ﬁ&L_dB_ar_th_a.s_ ub_r_QneL___._and last saw h.m elive on,

Death occurred at 2=°° A' m on the date stated sbove, and to the best of my knowledge, from rh‘e cayses stoted,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘MEDICAL CERTIFICATION

»

ree or title) 22b. ADDRESS 22c. DATE SIGNED

Coroner Charleston, Missouri 8/28/61

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)

-.2?. 1961 Oak Grove Cemetery Charlesten, Missouri

22a. SIGNATURE

SHOULD READ

23s. BURIAL,
REMOVA

BY AFFIDAVIT QF

ITEM NO,

24, FUNERAJL DIRE R ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
lﬁp Charleston, Missourd| &_ /-, / Mé W—’
¥ 7 d

(Licensed Embaimer’s Siatement on Reverse Side)




' - __ e /
SEP§ “1961 "N - %

| 201 1 o,

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is -recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

- Student___~ . | : - SignedWW%’W
. \ U

~  Signature of Student Embalmer

i~
Licensed Embalmer Ng..»te?

P. Q. Address

T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.





